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Abstract

The purpose of this inquiry was to identify a number of children with VIMI within the public and private special schools of Crete, in order to change the current educational attitudes towards these children. The stimulus for this study came from one of my previous research, according to which there was no social provision for these children because there was no child with a visual impairment in the whole island! (Koutantos, 1998; 1999a). The identification of these children can help in a better educational provision, methods of teaching, teaching programmes, technology and materials (Porter & Pease, 1998a). However, it is not helpful to divided up a school population according to dry categories of impairments without an educational perspective (Koutantos, 2000). That is why teachers’ views about the current educational practice and theory can contribute to better educational intervention. For the purpose of the study, the headteachers and classroom teachers of 18 special educational placements filled in a questionnaire (ν=59). The results reveal an important number of these children in these schools (n=58), or out of any educational placement (n=18). This gave a total of 76 children and young people with VIMI, and at least 12 children with VI. Furthermore, the current educational provision concerns more traditional techniques rather than contemporary technological and educational approaches. This study could be an example of an alternative and complementary option to the individual model of disability by emerging the importance of the class teacher’s view. It concerns both personal aspects (impairment), environmental factors (home, school, work, human resources, equipment resources), and their combination and interaction (attitudes).  

The context


Hellas lies in the south-eastern part of Europe. The total population of the country, according to 1991 census is 10,259,000 inhabitants. Since 1981 Hellas has been a member of the European Union. This study was carried out in one region of Hellas, Crete. The population of Crete is 540,054 (National Statistical Service of Hellas, NSSH, 1994). The  Hellenic educational system is organised according to the 1975 constitution and the principles of Article 16. “All Greeks have a right to free education at all levels in state schools. The state shall support distinguished students and those deserving of assistance or special care, according to their abilities” (MNER, 1994). 


Nevertheless there are still many difficulties facing an efficient educational provision for children with SEN including those with VIMI, because of historical, economic, social and cultural factors. The main development of special education has only taken place the last 30 years! Most students with SEN (94%) are integrated ‘by accident and by chance’ within the regular classes without receiving any special help and support (Polychronopoulou, 1996). Under these circumstances the MNER supports the view that the situation today is clearly integration-orientated and the “basic strategy, is to change the attitude and thinking of teachers and parents towards children with special needs” (MNER, 1994: 265). However, as O’Hanlon (1995) asks, does this conclusion suggest that the problem is not in the passing of enabling legislation which will ensure resources and policy, but rather that attitudes of teachers and parents are preventing this ideal from being achieved? This statement shows that special education in Hellas is influenced by an individual model of disability. In the same way that disability has to do with the pathology of the individual, an inclusive policy is problematic because of the individual parent’s and teacher’s attitude rather than because of socio-political-economic structures. Within this context I carried out my investigation with two main research questions: What are class teachers’ perspectives about the number of students with visual impairments and some other impairments (VIMI)
 in their classroom in the special schools of Crete? What is the current educational provision for these children?

The literature review

Traditionally, people with multiple impairments received services based on answering the question: “Which appears to be the most serious impairment?”. However recently, this practice for people with VIMI starts changing with the development in medical sciences and technologies and the educational political and legislative framework (Aitken, 1997; McLinden, 1997). Approximately 70 conditions have been found which cause severe or profound learning difficulties of these conditions 25 can cause severe visual disorders. The most frequent causes of severe visual impairment are cortical visual impairment/cerebral visual dysfunction (Grossman, 1992; Jan, 1993; Dutton, 1994), optic atrophy, retinal disorders, cataract, malformation of eyes (Warburg, 1986). 


In Hellas according to the Law No. 958, 23.8.1979, people with blindness are those with visual acuity in the best eye 1/20 (=3/60) of the normal vision. There is no law which defines the limits of partial sight but some researchers suggested that people with partial sight are those between 1/20 and 4/10 of vision without problem (Papadimitriou, 1995). It is estimated that in Hellas 1.5%oo of the total population concerns people with visual impairments, while in the UK the latest figures suggest that VI affects 2.1oo children up to age of 16. Therefore a visual problem is considered a ‘low incidence’ disability which does not have a high profile in the national debate about educational planning; poses problems for those planning provision at local level (Kirkwood & McCall, 1997).

In Hellas there are no studies about children with VIMI. Even the estimation of children with VI is poor which might influence their educational provision. In one of my previous investigations I found out that there was no social provision for children with VI ‘as there was no child with a visual impairment in the whole island!’ (Koutantos, 1998; Koutantos, 1999a). My hypothesis was that there was a big number of children with VIMI in special schools for children with SEN because of their multiple impairments or because there were not schools for children with VI in Crete. 


Moreover a number of studies in different countries disclosed that, within the population of children with VI there was a big number of children with additional impairments who needed a different educational approach. In a summary of different surveys, Erin and Koenig (1997) indicated that, between 14% and 65% of students with visual impairments also had learning difficulties. Similarly a number of surveys all over the world estimated a big number of children with VIMI in special schools for children with learning difficulties (Thomson, Budge, Buultjens & Lee, 1985; Gates, 1985; Bone & Meltzer, 1989; Walker, Tobin & McKennell, 1992; Griffiths & Best, 1995; Clunies-Ross, 1997). 

For the identification of a student population assessment is an essential and crucial part of the whole procedure. There are two main types in assessing vision, one which is clinical and measures the amount of vision children has and another, which assess functional vision that is how well children use the amount of vision they have (Hritcko, 1983; Mason, 1997). In the past, assessment was a result from one single vision eye test but current practice stresses a more comprehensive approach to pupil assessment, by assessing levels of functional vision and providing a programme of vision training (Barraga, 1983). Furthermore, the limitations of clinical examination reinforce a holistic approach. These limitations include:

· Difficulties relating to communication with the child during procedures of clinical test in an artificial environment (Muldoon & Pickwell, 1993). 

· Often clinical testing alone provides limited information. They are may be two pupils with the same visual and eye condition, yet one behaves like a person with blindness and the other like a person with a sight (Mason, 1997).

· There are problems with the accuracy and reliability of the tests available “... not only the ‘logic’ of counting, but also the tools of counting often present validity problems” (Koutantos, 1999b: 48).

· As a result of ‘low incidence’ disability and the wide variety of competencies and needs among children with VIMI, the development of standardised test has been made extremely difficult.

· The use of vision test of children with VI for children with VIMI often is problematic, so that only general guidelines can be presented relative to assessment of the capabilities and limitations of each individual in which teachers have an important role with observation (Silberman, 1986; Tobin, 1994). 


The above limitations of the clinical testing were confirmed in several studies (Aitken & Buultjens, 1991; Bozic, 1995; Erin & Koenig, 1997). After stressing the value and importance of teachers’ views, the main question for my inquiry was: How to collect this information from teachers who were not specialised for children with VI? The literature review suggested that observation often used by researchers in the classroom (Jose, 1983; Aitken & Buultjens, 1992; Mason, 1995; 1997). All these observational procedures, however, demanded from myself as researcher to assess children’s functional vision which was difficult because of time and resource limitations. Nevertheless these empirical approaches disclosed that I could adopt a simple definition according to which I could ask teachers to identify children with VIMI in their classroom (Thomson et al, 1985). This definition was: From the children in your classroom, identify those who have any type of impairment and a visual impairment which can influence their performance and learning in the classroom. Visual impairment which influences their performance and learning in the classroom even with correct vision-glasses.  The other questions concerned the assessment of the current educational practice for these children. 

Research methodology 

There are certain difficulties which make ‘the absolute identification of a student population’, difficult. These difficulties could be: different samples; lack of standardised tests (Porter & Pease, 1998b); the risk of merely statistical categorisation of a population with an impairment; varying research philosophies and tools; the fragmentary special education in Hellas which causes difficulty for the researcher to gain to the field. Besides, the purpose of educational research should not only be to compare children with sight with children with visual impairments but also to investigate the development of children with visual impairments on its own terms (Warren, 1994; Koutantos, 1999b). 

In March 1999 I carried out a pilot study for the questionnaire in two special schools, one private and one public. It was clear to me that the eight participants did not have any major problem in replying to this questionnaire and it served the purpose for which was designed. Some changes with the modification/clarification of some questions, some new questions or deleting some others improved it. A total of 81 questionnaires were sent out and 59 came back from 18 special schools, private and public. More information was collected from the service of Social Provision of each prefecture, and the association of parents prior- and school age children of children with VI of Crete. 

The findings 


A considerable majority of the participants, 49 out of 59, adopted a definition based on an individual approach to disability, which considers disability = impairment. Only 5 informants gave a definition with elements of a social model of disability which considers disability = social obstacles. One participant gave a theological explanation while 4 educationalists did not give any answer. 

I wanted to examine some dynamics of the educationalists, personal and professional, which might influence their work. These dynamics concerned personal experience of disability, training, inter-personal relationships and collaboration with other educational placements. From the total number of 59 informants, 40 had no personal experience of disability and only 14 informants had direct knowledge of a relative or a close acquaintance with some disability. It was very interesting to realise that this personal experience with disability influenced educationalists in their work in a positive way. From the total of 59 educationalists, only 15 educationalists had attended a postgraduate course in special education, and 2 had  a master’s degree in the subject. Seventeen participants answered that they worked in a special school because of their professional orientation and 37 mentioned some more altruistic and personal reasons. This suggested that being in a special school is both occupation and social function and raises a question of professional skills and personal sensitivity. 

 All participants could make some suggestions about ways to improve parental participation in their children’s education. None talked directly about structural changes such as legislation. This raises the big question of teachers’ involvement in central planning and decision making. Moreover, although all participants were happy with their job, quite a number of them (n=20) still talked about some difficulties which made them feel tired and frustrated such as satisfaction with their attempts, the achievement of their aims, lack of training, physical tiredness and stress, lack of money and the educational curriculum in itself. 

It is difficult to identify the exact number of children with VIMI in schools for children with LD for a number of reasons I discussed above. Another difficulty was that there was no homogenous team of teachers to deliver the questionnaire to. Fifteen educationalists responsible for a classroom were qualified as social workers, gymnastic teachers and psychologists; the remaining 46 had a degree in education. 

Twelve special schools out of eighteen had children with VIMI. The results of this study disclosed that, contrary to the official information, stating that there were no children with a VI in Crete, according to the definition I gave, there are 58 children and young people with VIMI. From the Social Provision in four prefectures there were 17 children aged 0-20, and 1 young person aged between 20 and 30 with VIMI. The Association of Parents prior- and school age children, mentioned that there were 12 children with VI. All these different sources gave a number of 76 children and young people with VIMI between birth to early adulthood and at least 12 school age children with VI.

Teachers and headteachers used a variety of additional criteria along with the given definition in identifying these children. Most of them included difficulties in mobility, reading and writing. A few (n=5) mentioned the distance from books and other materials, understanding their self-image and lack of will to take action. Only one participant mentioned the use of spectacles along with some other criteria for identifying these children. This element gave evidence that the informants understood the given definition which largely excluded children with corrected vision. Most participants replied that students had additional educational needs because of their visual impairment. These needs concerned slowness in school activities and work, i.e. reading, writing, in mobility, in self-service. Only three informants said that there were no additional educational needs because the VI was not so serious. It was optimistic to record that most educationalists believed that they meet these additional educational needs in their school. The educationalists put in order of importance the following educational methods/ materials/ programmes which were found useful for children with VIMI.

enlargements 15

lighting 13

colour 11

integration of senses 9

time 9

real objects 9


listening skills 8


motor experience 7

space 7

illumination 6 

task analysis 6


recorded materials 5

basic representation of ideas 5

contrast 4

maps 4 

structured practice 4

providing graphs 3

talking calculators 2 

word processors 2

Braille 0

other: relaxation of muscles,

reinforce self-esteem 1



The adjustments which made in teaching materials for use by children with VIMI were mainly also enlargements while five informants did nothing. As far as it concerned management changes for children with VIMI, such as the number of pupils in the class, the teacher/student ratio, environment and programme, six educationalists said that they made some and six that they made no adjustments. In the question about who they contacted to ask for advice about visual problems and education, materials and classroom management, in connection with the VI, eleven informants mentioned some person or organisation while five knew nobody. 

A contemporary educational approach 


A contemporary approach should provide a suitable environment enabling the individual with VIMI to negotiate effectively tasks in that environment (Laffan, 1997). This interest in children with VIMI was also reflected in the educational policy of the European Union (de Jong & Neugebauer, 1996; Buultjens, 1997). The main centre for children with VI in Hellas, is ‘K.E.A.T’. It is a centre for children with blindness and partial sight aged 5-22. There is no teacher training for students with VI or VIMI. Most teachers have developed a practical knowledge or have attended some seminars abroad.

An essential educational intervention starts with a full assessment of the needs and abilities of students with VIMI. From a medical perspective assessment is important for treatment if possible, genetic counselling and informing parents. From an educational perspective it is important for advice to inform parents of the support and services they use to maximise residual vision, to make use of low vision aids and equipment and for educational support and provision. For children with VIMI what is important during assessment, which is difficult to identify by standardised tests, is the inter-relationship between cognition, perception and sight (Miller, 1996). None of the participants mentioned a systematic assessment of children and young people with VIMI. However, the analysis and literature review pointed out that assessment of students with VIMI should examine:

· Current life circumstances: family attitudes and values, health, developmental history.

· The vision: eye examination by an ophthalmologists, ocular functions (pupilary response, muscle imbalance, blink reflex, eye preference, tracking, convergence, shifting attention (gaze), scanning, low vision aids, information on functional vision (distance, near, field, colour vision, lighting).

· Intelligence/aptitude: cognitive development, intellectual functioning.

· Academic skills/concept development: achievement in reading, writing, spelling, mathematics, language development, listening and auding skills, concepts (temporal, quantitative, positional, directional and sequential), study skills.

· Social/emotional effectiveness: behavioural control, social and affective learning, adaptive living skills, recreation and leisure activities.

· Functional living skills: daily living skills, orientation and mobility, community travel and use, career and pre-vocational training.

· Additional impairments.
· Summary and recommendations (Hritcko, 1983; Hall, Scholl & Swallow, 1986).


The educational intervention and adjustments of the participants of whom nobody had training for teaching children with VI, mainly relied on traditional approaches such as lighting, colour, contrast, time, recorded materials, listening skills, real objects rather than on more sophisticated approaches such as integration of the senses, motor experience, Braille, task analysis, structured practice, space, illumination, talking calculators, word processor, providing graphs, charts, maps and basic representation of ideas. Similarly the main educational adaptation was making enlargements. The environmental adaptations such as the number of students in the classrooms and the student/teacher ratio had also low application; the number of children in the classrooms was not high in any case (5.4). A contemporary educational approach for chidden with VIMI should include:

· Environmental adaptations (colour, contrast, time, space, illumination).

· Compensatory skills (use of other senses such as listening more frequently, talking calculators, recorded materials, modern computers with the appropriate hardware devices and suitable software, and an easy-to-use operating system) (Bozic & Vickers, 1994).

· Learning strategies (providing graphs and charts, maps, real objects the most basic representation of ideas, integration of senses, motor experience, Braille, task analysis, structured practice). A classroom teacher should not have low expectations of such students (Erin & Koenig, 1997). 

· Educational curriculum
-Motor skills; 
-Cognitive skills (adapt programme to specific learning styles and abilities of students);

-Communication skills (attending, imitation, functional use of objects, language, gestures); 

-Self-help skills (eating, dressing, toileting, grooming, social skills, initiate interactions, receiving requisites for interaction, sustaining interactions, terminating the interaction);

-Prevocational and vocational skills, leisure activities.

· Inclusive policy.
· Co-operation of the whole staff.
· Collaboration with parents (Ferrell, 1986). 

It is disappointing that there were no organisations to help these educationalists or the organisation from which people asked help were not a suitable one, but for instance an organisation for deaf people. This, in connection with the spread of these children over a large geographical area makes their support more difficult. An inclusive programme in mainstream schools could resolve, the management but not the educational aspect of this problem. If a teacher who is working in a special school cannot meet the needs of these children then neither can a mainstream class teacher. An alternative proposal concerns visits to these children by a peripatetic teacher trained to work with children with VI and VIMI (Koutantos, 1999a; 1999c). A peripatetic teacher can, in collaboration with parents and class teacher design, a programme for children with VIMI. 


The questionnaire concerned only teachers and this was the main limitation. The only reason for this was that I was in Britain and I could not ask the staff of these schools to deliver and collect the questionnaires from parents. This could have made them too tired and bored to fill in their own questionnaires. The time and resource limitations of my study did not allow a thorough approach to identifying and providing for children with VIMI in whole Hellas. Future research could concern early intervention for students with VIMI and parent teacher collaborations.
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Note


This survey has been accepted to be presented in the European conference for children with visual impairments in Krakow of Poland in 9-14 of July 2000, and in a world conference of special education in Manchester in 24-28 of July 2000. I would like to express my special appreciation to Dr Jill Porter and Mr Mice McLinden for their advice.   
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� Definition adopted: “The term VIMI refers to a broad range of children who have significant visual impairment that seriously impairs their access to visual information, together with other severe disabilities [impairments] including learning difficulties” (Porter & Pease, 1998a: 1).





